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UNITED STATES OME APPROVAL '
SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076

Washington, D.C. 20549
& Expires: April 30, 2008
Estimated average burden

FORM D hours per response....... 16.00

OTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEIVED
IKIFORM LIMITED OFFERING EXEMPTION

Name of Offering (I:I check iMan amendment and name has changed, and indicate change.)
Secured Counvertible Promissory Note Financing

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rute 505 {X) Rute 506 [ Section 4t6) [] uLoE PROCESS

Type of Flhng E New Filing I:] Amendment

A. BASIC IDENTIFICATION DATA /DPT
1. Enter the information requested about the issuer \\\ Vihdi ﬁm—_
Name of issuer (D check if this is an amendmeat and name has changed, and indicate change.) rHUMSO
Sensys Medical, Inc. FiN N
Address of Executive Offices (Number and Street, City, Siate, Zip Code) Tclcpl:mnc Number (lnc[udlng Area Code)
7470 W. Chandler Blvd, Chandler, AZ 85226 ‘ (480) 755-9483
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as above. , Same as above.

Brief Description of Business
Developer of noninvasive products to measure biochemical parameters for the diagnosis and treatment of human disease.

Type of Business Organization
corporation D limited partnership, already formed D other (please spec)

=" B==cms g

Actual or Estimated Date of Incorporation or Organization: E Actual D Est

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed. ’

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

ﬁlinﬁ_of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
are not required to respond unless the form displays a curreutly vatid OMB
control number.

SEC 1972 (5-05)
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+2.  Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 109 or more of a class of equity secunities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and-
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficiai Owner [_] Executive Officer (X Director [J General and/or
-Managing Partner

Full Name (Last name first, if individual)
Henos, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sensys Medical, Inc., 7470 West Chandler Boulevard, Chandler, AZ 85226

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Monfre, Stephen

Business or Residence Address (Number and Street, City, Staie, Zip Code)}
¢/o Sensys Medical, Inc., 7470 West Chandler Boulevard, Chandler, AZ 85226

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner Exccutive Officer [ Director [} General and/or
Managing Parmer

Full Name (Last name first, if individual)
Curry, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Sensys Medical, Inc., 7470 West Chandler Boulevard, Chandler, AZ 85226

Check Box({es) that Apply: ] Promoter I____I Beneficial Owner D Executive Officer E Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Linsley, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sensys Medical, Inc., 7470 West Chandler Boulevard, Chandler, AZ 85226

Check Box(es) that Apply: [] Promoter [] Beneficial Owner 7] Executive Officer [X} Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kaiser, John

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Sensys Medical, Inc., 7470 West Chandler Boulevard, Chandler, AZ 85226

Check Box(es) that Apply: ] Promoter [X Beneficial Owner [ ] Executive Officer [] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)
Alliance Technology Ventures III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Lakeview Parkway, Suite 675, Alpharetta, GA 30004

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [_] Executive Officer [] Director  [] General and/or
Managing Partner

Ful! Name (Last name first, if individual)
ATV HI Affiliates Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Lakeview Parkway, Suite 675, Alpharetta, GA 30004

4013517_1.DOC 2 af 10




O Beneficiat Owner [

Check Box(es) that Apply: E Promoter B Beneficial Owner [] Executive Officer [] Director General and/or
. Managing Partner
Full Name (Last name first, if individual}
Alabama Sensys Medical, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1833 Pinson Valley Parkway Tarrant, AL 35217
Check Box(es) that Apply: E] Promoter [37 Beneficial Owner [] Executive Officer {T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
A.M. Pappas Life Science Ventures II, L.P.
Business or Residence Address (Number and Street, City, State, Zip Codc)
2520 Meridian Parkway Suite 400, Durham, NC 27713
Check Box(es) that Apply: [J Promoter (O Beneficial Owner ﬁ Executive Officer [X] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dane, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
7470 W. Chandler Blvd Chandler, AZ 85226 '
Check Box(es) that Apply: [ Promoter ] Beneficiat Owner [J Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Bennett, Jim
Business or Residence Address (Number and Street, City, State, Zip Code)
7470 W. Chandler Blvd Chandler, AZ 85226
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [] Director Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [J Beneficial Owner [J Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter E] Beneficial Owner [] Executive Officer [] Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcring? retererrabe et eatseanraassesrnanaen
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $ NIA
Yes No
3. Does the offering permit joint ownership of a single unit? . . E D
4. Enter the information requested for each person who has been or wlll be pald or given, dlrcctly or 1nd1rcctly, any
comumission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number ang Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck "All States” or check mdmdual States) .............................................................. D All States
AK AZ CO CT DE DC FL GA HI D
[, % L, O ELY L. Ll % A EMI EWN Ell" %«
N %” iy E‘“ O o oot g N

O O O
Full Name (Last name first, if individual)
N/A

H

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual Stales) .. ... ...ttt i i e e e e e [ Al States
AL AK AZ AR CA CO - CT DE DC FL GA Hi ID
L, s L L EIL [, Lle E ) EMI %N E]Ls %O
T NE H NJ %M Y C D H K R PA
Rl SC SD D uUT VT DNA A I:P EE/] Er) DPR
O« O O o~ o~ o Ot o~ o oY O* o o

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

DMT I:INE
Uw D

VA

A

DWI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrcgate Amount Already
Type of Security Offering Price Sold
EQUILY e eveocve e meeeeee et eeecee e eeeecees e esseese s ee e s e s sa s v e e s e s mens s e nen s bnnnen $ 0s 0

Convertible Securities (inclhuding WarFanIS) .......veeseesveesrmssesssnsssineisssnessrmsnssssmsrssssrerssrerns § _ 59000,000.00 §  3,776,786.32

PATITIETSHIP INEETESES ... ceeeeeeeeeeceeeeceseeeeema e seras e s et s e s sss s eram e s e ses st st e s e et seneas 5 0s 0
Other (Specify ) OOy BO TS $ 03 0
TOAL ..e et e R R R et E bR s $ 4500,000.00 § 3,776,786.32
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESLOTS o.veovoveireuerscecesriensssses e srsrscssssesssssssssssssssessassessssessmenssesssosssmssssssssesssessnensesss 4 $ 3.776,786.32
NON-2CCTEAIEd INVESIOTS vvvvives e seesss s e seess seess s ssssss s snsas s ssesssssssessetsensesessessssssnesonees O b 0
Total (for filings under Rule 504 only)....cccooeiiiiiiiiiiiiii e n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering : Security Sold
RUIE 505ttt sseeeemseseeesemeeesses s eeeaesse et eameserseemesnsessaesossossresresessensesersssessasssesenenarss M@ $ n/a
REGUIALON A ..ottt eeas s tsaes st se et erere e st ersceseesssensaesen s se s e ras s s en s saeeens n/a $ n/a
RULE 504 cooonviiiitiiinsiccienecrree e censsnacsescessesnssssssesssssssensssssssssisssassssssssessssssssssssnssssrsssnsresonrnses | M $ n/a
TOAL 1. oveeeraee it ieeseeae st eeeeae e et e rsm st e senes e ne e asessees e sebe b e st er e e enreat e aE Rt et skt e nn st e nen n/a s nfa

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfET ABEIL'S FEES 1iiiiiiiiirriicccre ettt v et n s st te s et e b e rens s et s ek s bt abans bt ssmensbabosesbnsen

Printing and Engraving Costs........cc......
Legal Fees....ocrcreecrienrencrnrvnneenens veneeeanenasaans

ACCOUNTNE FRES ...ttt e e s s b e m b bbb b4 bbbt men s e seanesennes
ENZINEETING FES...ormiioi et b bt sbs e et et e s

Sales Commissions (specify finders' fees SeParately) . ....oovmmiiisiiimce st see s essrares

Finder's Fees... e e rea st e beeae b s
Other Expenses (identify) Blue sky fees

Total
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the "adjusted £ross

proceeds to the issuer.”. $_4473.850.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors,; & Payments to

Affiliates Others
SAlArTES AN FRES....cciiieeiiiriii ittt et e e e e e e e e et e et e e s e e e e se e e et b e s saneessbeeas [:I $ D $
PUICRASE OF TEAL CELALE ..o ieiee e i ee ittt ettt b et s same e msmsememsmeemsmntmemnnetssanenas D $ D $

Purchase, rental or leasing and installation of machinery
ANA CQUIPITIEIIE ... cuivesisirnrtateses sttt ss et st et tage st b s e sesseracaees e aeas se b s mer e sasna s e e s a et eea s ee s aranas e s sanmerennnasrans

Os

Construction or leasing of plant butldings and facilities

Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANE 1O 8 IMETEET) 1 overeuaeeeeeeirenaeereniasterennes s ressstrssnserinssrasnssnsessseesrsessrsessnsessarersrsesssnnees Os D $
RePAYMENT O INAEDIEANCSS 1..v.vevveeiereceiaveiesiaasetsstesisieseeostetet s toeesess o seereesmsressreeseseeeeseenenreeas Os Os
WOTKITE CAPIAL .. v.vvreveceve sttt ettt e dbs bbbt b bbbttt st e Os X $4.473,.850.00
Other (specify): : Os Os

Os

CoUDID TOAES ...t s s et e 1t snarene st rea et seesnas s e amnnsneeens Os

B4 $ 4.473,850.00

Total Payments Listed {(column totals added)........ccccoimiieeciii ittt cmeee e snen s e et eres e ans

Xs

4,473,850.00

[(55_% B3 o3 B5 ipf b rorEooNgoRE - B
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Sensys Medical, Inc.

mture Date
( M ((' CM% October 22, 2007

Name of Signer (Print or Type) Title of Signer (Print or TYpE) /
Robert E. Curry Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1
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